
Mobility Fund 

Phase 1· §54.1009 Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Yea r 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

1 6800 1 

Cormmet. Fo ur Cotners , LLC 

2016 

Rohan R.anaraja 

50 1418121 9 e x t. 

rrana!:'aja .i:latnl. com 

FCC Form 

Approved by OMB 

OMB 3060·1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y / N) <040> 0 (!) 
<041> Attach a description of the documents fi led with the Form 481 reporting 

<041>L-I ---------~ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> L_ __________________________ _J 

<080> Tribal Lands Reporting (y/n?l (Dots this s tudy orto covtt tribollands? Yt"s or No) 00 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public report ing burden for this co llection of information is estimated to average 18 hours per response. Our est imate includes the time to read 

the instructions, look through existi ng records, ga ther and maintain required data, and actually complete and review the form or respon se. If you 

have any comments on this estimate, or on how we can improve the collectio n and reduce the burden i t causes you, please write the Federal 

Communica tions Commission, Office of Managing Directo r, AMD· PERM, Washington, DC 20554, Paperwork Red uction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not requ ired to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 

06/16/2016 
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<010> Study Area Code 468001 

<015> Study Area Name Cotolmnet Fo u r Corners , LLC 

<020> Program Year 2o 16 

<030> Contact Name- Person USAC shou ld contact regarding this data Roha~ Ranar a ja 

<03S> Contact Telephone Number - Number of person identified in data line <030> so 1, 8124 9 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> r·m1o·a1 a-.at.ni .rom 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 9572884 

<111> Fil ing Carrier Name Corr.mne: Four Cor ners. LL.C 

<112> Winning Bidder Carrier Name Commnt>t Four Cor ners L!..C 

<113> Street Address (or PO Box) 1001 Techno l ogy Drive , S\.ate 202 

<114> City Li tt l e Rock 

<115> State AR 

<116> Zip-Code 72223 

<117> Telephone Number 50141812 49 ex :. 

<118> Fax Number 
501'148 11 51 

<119> Ema il Address 
rranaraja~a:ni . com 

Contact Information 

if same as above, indicate in this box 

<120> Name (Fi rst, M l, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City Littlt> Kock 

<124> State AR 

<125> Zip-Code 72223 

<126> Telephone Number 

<127> Fax Number 50 141 81 15 1 

<128> Email Address rrana rajaea:n 1. com 

Authorized Agent Information 

0 if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Num ber 

<138> Email Address 

06/16/2016 
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<010> Study Area Code 168001 

<015> Study Area Name con·Jnnet Four Corners , LLC 

<020> Program Year 20 16 

<030> Contact Name- Person USAC should contact regarding this data Rohan RanataJa 

<035> Contact Telephone Number - Number of person identified in data line <030> 50111 8121 9 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> ,-ranar a Ja <Jotm .con·. 

<140> Coverage and Performance Report Year 06/20 15 - 06/20 16 

FCC'F.orm 690 
Approved by OM~ 

•168001_ CO_llroadband. zi p, 16SOOl _CO_ Voi ce . Zlp 

<141> <al> 

State 

Coverage and Perforrnace attachments 

. 
<a2> <a3> 

County Census Block 

Percentage of Total 

Population Reached by 
Service 

"'" <bl> <b2> 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- ' )ee attach 
--

D 
06 /16/20 16 

<b3'> <cl> 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

~d works 1eet 

Percentage of Tota l 

Road M iles covered 

by Service 

!' ' -~~ <c2> <c3> <d> 

Tota l 

Road Road Certify that 

Miles per Miles Coverage and 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
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(Q70) Urban Rate Comparablll~y Certification Compliance 

<0 10> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

~ 6900 1 

CO!r.nmet Four Corne t·s , :.LC 

20 16 

Rohan Ranar aja 

~014 '1 8 121 9 e xt . 

rranataj aiJ'a tni . com 

FCC Form 690 

~pproved by OMB 

OM.B Control No. 3060-11$5 
Pa e4of8 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I cert ify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 

form and in any attachments is accurate. 

Name of Reporting Carrier : Cotrsr.ne:. r~ou :- Corners , L~C 

Signature of Authorized Officer: C£R'1' 1f'l£D O~ t..H.iE Date 06/28/ 2016 

Printed name of Authorized Officer: :{oha n Rana r aJa 

Title or position of Authorized Officer: Ui rec t or Regul a tory Compliance 

Telephone number of Authorized Officer: 50 1<11 8 12 1 9 e xt . 

Study Area Code of Reporting Carrier: 4 680 0 1 Fi ling Due Date for t his form: 0 "1/0 1 /2 0 16 

Persons willfully making false statements on th is form can be punished by f ine or fo rfeiture under the Communications Ac t of 1934, 47 U.S.C. §§ 502, 503{b), or fi ne or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Off icer o r Em p loyee t o authorize an Agent to f ile Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the information reported on behalf of the report ing 
carrier. I also certi fy that I am an officer or employee of the reporting carrier ; my responsibili ties include ensuring compliance w ith 47 CFR §54.1009(a)(4) reported to the 
authorized agent; and, to the best of my knowledge, the reports and data provided to the autho rized agent is accurate. 

Name of Authorized Agent: 

Name of Reporti ng Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name o f Authorized Officer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fa lse statements on this form can be punished by f ine or forfeiture under the Communications Ac t o f 1934, 47 U.S.C. §§ 502, 503{b), or fine or impnsonment 
under Tit le 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Complian ce with 47 CFR §54.1009(a)(4) on Behalf of Report ing Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit t he certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carri er: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name of Authorized Agent Employee: 

Tit le or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

St udy Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons will fully making false statements on t his form can be punished by fine or forfei ture under the Communicat ions Act o f 1934, 47 U.S.C. §§ 502, 503(b), or f1ne or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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(080) Tribal Lands Reporting 

<010> Study Area Code 16800 1 

<015> Study Area Name Conmnet 1-"'our Corners, LLC 

<020> Program Year 20 16 

<030> Contact Name- Person USAC should contact regarding this data Rohan Ranaraja 

<035> Cont act Telephone Number - Number of person identified in data line <030> ~01 1 191219 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> rranaraJa']atn L com 

<142> State 

<143> County 

<144> Tribal Land{s) on which ETC Serves 

<145> Tribal Government Engagement Obligat ion 
Name af Attached Document (.pdf ) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on l ine 145, demonstrates coordination wi th the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainabi li ty planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Com pliance with Land Use permitting requi rements 

<151> Compliance with Facilities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirement s. 

06/16/20 16 

Select 

(Yes, No, Not Applicable) 
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{090) Project Opdate Information FCCForm690 

<010> Study Area Code 168001 

<015> Study Area Name COiflf'.nc t !-'our Corner s, LLC 

<020> Program Year 20 16 

<030> Contact Name- Person USAC should co ntact regarding this data Ro~an Ranaraja 

<035> Contact Telephone Number - Number of person identified in data line <030> 50 1<11 0121 9 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> rranaraJa~atni . com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Proj ect Status Description (attach ed) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriiltP.. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment- Construction 

<214> Status of Network Deployment- Deployment 

<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 

<217> Proj ect Plan Status 

lo e / 16/2013 

108/ 1 6/201 ~ 

1 68001 Project Sta:us . pd! 

{Name O/ PDF attached} 

I 

I 

I 

I 

I 

I 

<218> Network will Support 3G/4G Mobile Service? {!) 3G 0 4G 

06/16/2016 
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(tOll Certification· Reportlns Carrier 

<010> Study Area Code 168001 

<015> Study Area Name Co r•~nnet Four Corners , I..LC 

<020> Program Year 20 16 

<030> Contact Name- Person USAC shou ld contact regarding this data Roh an Ranara) a 

<035> Contact Te lephone Number - Number of person identified in data l ine <030> 50 11 11 9 1 24 9 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> rranaraj aiJa t ni . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as t o the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that 1 am an officer of the reporting ca rrier; my res ponsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Repor ting Carrier : Cocr.mnet f'ou r Corne :.-s , LLC 

Signature of Author ized Officer: 
CER'l'H' lEO ONLIN E: 

Date 06/28/2016 

Printed name of Authorized Officer: 
Roh a :1 Ranara j a 

Title or position of Author ized Officer : 
Dir-ector Hegul atory Co•np l i ance 

Telephone num ber o f Authorized Officer : 50 144 8 1 2<1 9 e xt . 

Study Area Code of Reporting Carrier: 4 6 8 00 1 Filing Due Date for t his form: 01/01/201 6 

Persons willfully making false statements on this form can be punished by fine or forfei ture under the Communications Att of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S. C.§ 1001. 

06/ 16/20 16 Page 7 
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(;1.02) Certlflcttlon • Aaent I Carrier 

<010> Study Area Code 168001 

<015> Study A rea Name Colm".net Four Corner s, LLC 

<020> Pro ram Yea r 201 6 

<030 > Contact Nam e· Person USAC should contact regarding this data Roha n Ramlra ja 

<035> Contact Telephone Number · Number of person identi fied in data line <030> 5011 1 81219 e xt. 

<039> Contact Email Address · Email Address of person identified in data line <030> :-ranaraiauat:-ei .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentt is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Autho ri zed Officer: 

Title or position of Authorized Officer: 

Telephone number of Authori zed Officer: 

Study Area Code o f Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fa lse statements on this form can be punished by f1ne or forfeiture under the Commun•cations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat i o n of Agent Authorized to File for Mobility Fund Recipients on Beha lf of Reporting Carrler 

I, as agent for the reporting carri er, certify that I am authorized to submit the r eports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the repo rting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authori zed Agent Firm: 

Signature of Authorized Agent or Employee of Agent : Date: 

Name of Authorized Agent Employee: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Author ized Agent or Employee of Agent : 

Study Area Code o f Reporting Carrier: Fil ing Due Date for this form: 

Persons willful ly making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tit le 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 

·~6/16/20 1 6 
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6128/2016 Online Certification System - E-File- USAC.org 

USAC 
Universal Service Administrative Company® 

USAC Home High Cost Program Search Tools 

Form 690 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Tue 28 Jun 16 10:39:56 AM EDT by rranaraja@atni .com . 

SAC : 468001 

498 ID: 143036640 

Carrier Name : Commnet Four Corners, LLC 

Program Year : 2016 

Filing Type : Annual Reporting 

A confirmation email will be sent to the email address on record for your user !D. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email 

within 24 hours. 

Please take this quick survey and give us your thoughts! Your feedback wil l help improve the filing process. -a:__e St..'vev l 

1Retum to 690 Search jPrint 'This Page] 

© 1997-2015, Universal Service Administrative Co-npany, All Rights Reserved. Website & Privacy Policies 

https:/lhcli.universalservice.orglform690/secured/form690/confirmation.jsf 1/2 
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Confidential Attachments 
Withheld From Public Inspection 

 




